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811-94-1
811-94-1 Purpose. The purpose of this chapter is to

establish mnimumrequirenments for the protection of health,
wel fare and safety of patients, personnel and public in
skilled nursing/internmediate care facilities. This chapter
shall not be construed to | ower standards, ordinances, or
rul es established by other divisions or subdivisions of

gover nnent .
apply. [Eff.

In all instances the nore stringent rules shal
May 3, 1985 ] (Auth: HRS 88321-9, 321-10,

321-11) (Inp: HRS §8§321-9, 321-10, 321-11)



811-94-2 Definitions. As used in this chapter:

" Car di opul nonary resuscitation" or "CPR' neans an
emergency first aid procedure that consists of opening and
mai ntaining a patient's airway, providing artificial
ventilation by nmeans of rescue breathing, and providing
artificial circulation by nmeans of external cardiac
conpr essi on.

"Controlled drugs" includes drugs |isted as being
subj ect to high incidences of abuse as defined in chapter
329, HRS.

"Departnent” neans the departnent of health, State of
Hawai i .

"Dentist" neans any person holding a valid license to
practice dentistry in the State of Hawaii, pursuant to
chapter 448, HRS

"Dietetic service supervisor" is a person who:

(1) Is aqualified dietitian; or

(2) |Is a graduate of a dietetic technician training

program or

(3) |Is a graduate of a state approved course that

provi ded ninety or nore hours of classroom
instruction food service supervision and has
experience as a supervisor in a health care
institution with consultation froma dietitian; or

(4) Has training and experience in food service

supervi si on and nmanagenent equi val ent in content
to the programin paragraphs (2) and (3).
"Dietitian"” neans a person who:
(1) |Is registered by the Conm ssion on Dietetics
Regi stration; or

(2) Is eligible for such registration.

“Director” neans the director of health, State of
Hawai i, or a duly authorized agent.

"Drug admi nistration” means the act in which a single
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dose of a prescribed drug or biological substance is given
to a patient by an authorized person in accordance with al
existing laws and rul es governing those acts. The entire
act of admnistration entails renoving an individual dose
froma previously dispensed properly | abel ed container (unit
dose included), verifying the dosage with the physician's
orders, giving the specified dose to the proper patient and
pronptly recording the time and dose given to the patient
and signing the record. Only a licensed nurse or physician
may admi ni ster mnedi cati ons.

"Drug di spensing"” neans the act which invol ves the
interpretation of the physician's order and, pursuant to
that order, the proper selection, neasuring, packaging,
| abel i ng and i ssuance of the drug or biological substance



for a patient or a specified unit of the facility.

"Qoverni ng body" means the policy making authority,
whet her an individual or a group, who exercises general
direction over the affairs of a facility and establishes
pol icies concerning its operation and the welfare of the
i ndividual it serves.

“"Intermedi ate care facility" is a facility which
provi des appropriate care to persons referred by a
physi cian. Such persons are those who:

1) Need twenty-four hour a day assistance with the

normal activities of daily living;

2) Need care provided by |icensed nursing personne
and paranedi cal personnel on a regular, long-term
basi s, and;

3) Do not need skilled nursing or paranedi cal care
twenty-four hours a day.

"License" neans a |icense issued by the departnent of
health certifying the conpliance with all existing Hawai i
state laws and rules relative to the operation of a skilled
nursing or internediate care facility.

"Licensed practical nurse" neans a nurse |icensed as
such by the State of Hawaii, as defined by chapter 457, HRS.

"Li censed nurse" means a licensed practical nurse or a
regi stered professional nurse.

"Nurse aide" neans a person who has successfully
conpleted a nurse aide training course or an orientation and
training programin the tasks to be perforned, and works
under the supervision of a registered nurse in either a
skilled nursing or internmediate care facility.

"Qccupational therapist" means a person currently
registered or eligible for registration by the American
Qccupati onal Therapy Associ ati on.
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"Qccupational therapy assistant” means a person who is
currently registered or eligible for registration by the
Anerican Cccupational Therapy Association as an occupati onal
t herapy assi stant.

"Pharnaci st” neans a person who is |icensed as a
"regi stered pharnacist” by the State of Hawaii, pursuant to
chapter 461, HRS

"Physi cal therapist" neans a person who has a permt to
practice as a physical therapist issued by the State of
Hawai i .

"Physi cal therapy assistant” neans a person who has
graduated froma two year college-level program approved by
the Section on Education of the Anerican Physical Therapy
Associ ati on.

"Physi ci an” means a person holding a valid license to
practice medi ci ne and surgery or osteopathy issued by the
State of Hawaii, pursuant to chapter 453 or 460, HRS.



“"Provisional license" neans a |license issued for a
specified period of tinme at the discretion of the director
in order to allow additional time for conpliance with al
l'icensing requirenments. No nore than two successive
provi sional licenses shall be issued to a facility.

"Regi stered professional nurse" neans a person who is
l'icensed as a registered nurse by the State of Hawaii,
pursuant to chapter 457, HRS

"Skilled nursing facility" neans a health facility
whi ch provides skilled nursing and rel ated services to
patients whose primary need is for twenty-four hours of
skill ed nursing care on an extended basis and regul ar
rehabi litation services.

"SNF/ I CF swing bed facility" neans a facility which may
provide care for patients requiring either skilled nursing
care or internediate nursing care in any of its beds.

"Soci al worker" neans a person who has a naster's
degree froma school of social work accredited by the
Council on Social Wrk Education or has a bachel or's degree
froman accredited school of social work, plus two years
experience in a hospital, skilled nursing or intermedi ate
care facility, or some other health care agency or facility.

"Soci al work designee" neans a staff person with
on-the-job training who i s supervised by neans of
consultation with a qualified social worker

" Speech pat hol ogi st, therapist, or audiologist" neans a
person who is licensed by the state, pursuant to chapter
468E, HRS, and is:
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(1) Eigible for a certificate of clinical conpetence
in the appropriate area of speech therapy,
pat hol ogy, or audiol ogy, granted by the Anerican
Speech and Hearing Associ ation; or

(2) Meets the educational requirenments for
certification and is in the process of
accunul ating the supervi sed experience required
for exam nation for certification.

"Tuberculin skin test"” neans an intradernal injection
of .0001 ng (5 tuberculin units) of purified protein
derivative in 0.1 cc of sterile diluent. |If the size of any
resul ting pal pable induration at forty-eight hours to
seventy-two hours after injection is 10 nmor greater inits
transverse dianeter, the reaction to the skin test shall be
consi dered significant.

"Wai ver" means an exenption froma specific rule or
regul ati on which may be granted to a facility for a
specified period of tinme at the discretion of the director.
No wai ver shall be for a duration |onger than one year.

The neaning of all adjectives and adverbs such as
“proper", "convenient", "good", "m ninmum, "thorough",
"sufficient”, "satisfactory", "adequate", "suitable",



clearly used to qualify a person, equipnent, service, or
bui I ding being difficult or inpossible to define shall be
determ ned by the director or duly authorized agent.
Whenever the singular is used in this chapter it can include
the plural. [Eff. My 3, 1985 ] (Auth: HRS 88321-9,
321-11) (Inp: HRS 88321-9, 321-11)

811-94-3 Licensing. (a) The facility shall neet al
requirements for licensure under state law. Al skilled
nursing and internmediate care facilities shall be |icensed
except those operated by the federal governnent or agency
thereof. The proprietor, the governing body, or the person
in charge shall file an application with the director on
forns furni shed by the departnment, and the facility shall be
i censed pursuant to this chapter prior to admtting
patients.

(b) The director or designated representative shal
i nspect each skilled nursing and internediate care facility
at least annually for relicensing. The director or
desi gnated representative, w thout prior notice, nay enter
the prem ses at any reasonable time to secure conpliance
with or to prevent a violation of this chapter.

(c) Summary reports of annual |icensing inspections
shall be kept on file in the facility.

(d) No facility licensed under the provisions of this
8§11-93-3

chapter, shall deny adm ssion to any individual on account
of race, religion, ancestry, or national origin.

(e) The director shall prescribe the content and form
of the license, and may authorize a waiver or waivers for a
particular facility.

(f) In the event of a change of nane, |ocation,
owner shi p, or occupancy, the director shall be notified
fifteen days prior to the change; an inspection at the
di scretion of the director, shall be conducted and, if the
provi sions of this chapter are nmet, a new |license issued.

(g) Every regular license shall continue in force for
a period of one year unless otherw se specified, or unless
it is suspended or revoked.

(h) Followi ng the annual inspection a |ist of
deficiencies, if any, shall be presented to the facility.
The facility shall return a plan of correction of the
deficiencies to the departnent within ten days. Facilities
shall be allowed a reasonable tinme to inplenent the plan of
correction. A followup survey shall be nade by the
departnment to determ ne the progress in the plan of
correction. |If there has not been substantial progress in
carrying out the plan of correction, the Iicense shall not
be renewed. At the discretion of the director a provisional



i cense may be issued.

(i) The current license shall be posted in a
conspi cuous place visible to the public within the facility.
A facility which has fulfilled the requirenents to be
licensed both as a skilled nursing facility and as an
internediate care facility shall be known as an SNF/ | CF
swing bed facility and this shall be indicated on their
l'i cense.

(j) The director may suspend, revoke, or refuse to
issue a license for failure to conply with the requirenents
of this chapter, or for any cause deened a hazard to the
health and safety of the patients, enployees, or the general
public. Any person affected by the director's final
deci sion of denial, suspension, or revocation nay appeal in
accordance with chapter 91, HRS

(k) An application for a license may be denied for any
of the follow ng reasons:

(1) Failure to neet requirenments of this chapter

(2) Financial inability to operate and conduct the

facility in accordance wth these required m ni mum
standards and rul es.

(1) Penalties, hearing and appeals. In addition to
any ot her appropriate action to enforce this chapter, the
director may initiate procedures for invoking fines as
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provided in 8321-18, HRS, and to withdraw the |icense after
hearings held in accordance with chapter 91, HRS
(1) Infractions which may require invoking the above
procedures include, but are not limted to the
operation of a skilled nursing or internedi ate
care facility without a |icense granted by the
department or if substantive violations of this
chapter are found as a result of routine or
unannounced i nspection of a facility which has a
l'i cense.
(2) Any person affected by the director's fina
deci sion of denial, suspension, or revocation, may
appeal in accordance with chapter 91, HRS.
Appropriate fees, if any, as determ ned by the
director, shall be charged by the departnent for obtaining a
new | i cense or obtaining a license renewal. Prior notice of
the armount of the fee shall be provided the |icensee.
[Eff. My 3, 1985 ] (Auth: HRS88321-9, 321-11) (Inp: HRS
88321-9, 321-11)

811-94-4 Activities program (a) A plan for
i ndependent and group activities shall be devel oped for each
patient in accordance with the patient's needs, capacities,
and interests.




(1) The activities plan shall be incorporated in the
patient's overall plan of care, reviewed regularly
in conjunction with it, and altered as needed.

(2) Records shall be kept of the extent and | evel of
each patient's participation in the activities
progr am

(b) Oganized recreational activities consistent with
the patient's needs, capabilities and interests shall be
coordinated with other services and prograns provided the
patient.

(c) A staff nenber, qualified by experience or
training in directing group activities or recreation, shal
be responsible primarily for the activities program

(d) There shall be sufficient, appropriately qualified
activities or recreation staff and necessary supporting
staff to carry out the various activities in accordance with
stated goal s and objecti ves.

(e) Recreation areas, facilities and equi pnent shal
be desi gned and constructed or nodified so as to be easily
accessible to all patients regardless of their disabilities.
811-94-4

(f) Recreation equipnent and supplies in sufficient
gquantity and variety shall be provided to carry out the
stated objectives of the activity program
[Eff. My 3, 1985 ] (Auth: HRS 88321-9, 321-11) (Inp: HRS
88321-9, 321-11)

811-94-5 Adult day health center. |If an SNF/ICF
facility chooses to operate an adult day health center in
its facility, the follow ng nust be observed:

(1) The space and staff requirenents for the adult day
health center activities shall not affect
reduction in the space and staff requirenments of
the SNF/ICF facility.

(2) The medical records for the patients in the adult
day health center shall satisfy the sane
requirements as the SNF/ICF facility, but mnust be
filed separately fromthe nedical records of the
SNF/ I CF facility.

(3) Were appropriate, as determ ned by the director,
all or part of sections 11-94-1 through 11-94-32
shall apply to the adult day health center. [Eff.
May 3, 1985 ] (Auth: HRS 88321-9, 321-10, 321-11)
(I'nmp: HRS 88321-9, 321-10, 321-11)

811-94-6 Admnistrator. The facility shall be
adm nistered on a full time basis by:
(1) A person licensed in the State of Hawaii as a




nursi ng hone admnistrator; or

(2) In the case of a hospital qualifying as a skilled
nursing or internediate care facility, by the
hospi tal adm nistrator; or

(3) In the absence of the admnistrator by a suitable
enpl oyee who has been designated, in witing, to
act on the admnistrator's behal f.
[Eff. May 3, 1985 ] (Auth: HRS 88321-9, 321-11)
(I'np: HRS 88321-9, 321-11)

811-94-7 Arrangenent for services. Were the facility
does not enploy a qualified person to render a required or
necessary service, it shall have a witten agreenent or
contract with an outside person or provider to provide the
needed service. [Eff. May 3, 1985 ] (Auth: HRS 88321-9,
321-11) (Inp: HRS 88321-9, 321-11)
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811-94-8 Construction requirenents. (a) The facility
shall be fully accessible to and functional for physically
handi capped patients, personnel and the public.

1 Patient living areas shall be designed and

equi pped for the confort and privacy of the

patient.

(2) Tenperature and humdity shall be naintai ned
within a normal confort range.

(3) There shall be provisions within the facility for
one or nore areas of patient dining, diversional,
and social activities. Total area for
recreational and dining activities shall be not
| ess than fifty square feet per bed for
seventy-five percent of total bed capacity.

(A) Dayroons shall be equi pped with readi ng
| anps, tables, chairs, or their equivalent,
for the use and confort of the patients.

(B) Dining areas shall be equi pped with tables
and safe chairs. A sufficient nunber of
tabl es shall be of proper height to
accommodat e wheel chair patients.

(O If amlti-purpose roomis used for dining,
di versi onal and social activities, there
shal | be sufficient space to accommodate al
activities and prevent their interference
wi th each ot her

(D) In the event that adult nonresidents utilize
part of the facilities twenty hours or nore a
week on a regul ar basis, additional space and
facilities nmust be provided on the follow ng
basis for those persons:



(4)
(5)

(b)
(1)

§11-94-8

(2)

(3)

(3)

(4)
(5)
(6)

(7)

(i) Twenty square feet per person in dining
ar eas;

(ii) Thirty square feet per person in
recreational areas;

(iii) One conveniently located toilet for each
ei ght persons;

(iv) Sufficient additional staff persons
shal|l be provided to care for the needs
of such persons.

II'lum nation shall be provided for the confort and
safety of patients and personnel.

Wal |l or door mrrors shall be provided and pl aced
at conveni ent heights for patients' use.
Accessibility to living and service areas.

There shall be adequate space to allow free
novenent of occupants using wheel chairs, wal kers,

canes, and crutches to bed, bathroom closet, and
conmon hal | way ar eas.

Areas used for recreation, cooking, dining,
storage, bathroons, |aundries, foyers, corridors,

| anais, libraries, and other areas not suitable
for sleeping shall not be used as bedroons.

Access from each bedroomto a bathroom toilet,
corridor, central utility or other areas of the
facility shall not require passing through another
bedroom cooking, dining, or recreational area.
Al'l occupants of any bedroom shall be of the sane
sex except for those sem -private roons which may
be occupi ed by married coupl es upon request.
Toilet and bath facilities.

One toilet roomshall serve not nore than eight
patients.

The toilet roomshall contain a toilet and

| avatory. The washbasin nmay be omtted froma
toil et room which serves single and nulti-bed
roons if each such patient's roomcontains a

| avat ory.

There shall be one shower or tub for each fourteen
beds whi ch are not ot herw se served by bat hi ng
facilities within patient's roons.

Appropriately placed grab bars shall be provided
in each toilet, bathtub, or shower enclosure.
Curtains or doors to ensure privacy shall be

provi ded.

Separate toilet and bathing facilities for each
sex, except where coupl es occupy a sem-private
roomw th a bathroom shall be provided.

An adequat e supply of hot and col d potable running
wat er nust be provided at all times. Tenperatures



(8)

(9)

(10)

(11)
(d)
(2)
(3)
(4)

(5)

(6)

(7)
(8)

of hot water at plunbing fixtures used by patients
shal |l be automatically regul ated and shall not
exceed 110°F.

Each toilet and bath facility shall have a cal
system which permts the occupant to signal the
nursing station in an emergency.

Wier e bedpans are used, equipnment for their care
shal|l be provided in an appropriate area of the
facility. Were toilets adjoin patient's bedroom
and are used for bedpan cleaning, they shall be
equi pped with bedpan flushing attachnments wth
vacuum br eakers.

§11-94-8

Provi sion shall be rmade for termnal sterilization

of permanent personal care equi pnent unl ess

di sposabl es are used.

Separate toilet facilities shall be provided for

the use of patients and personnel.

Pati ent bedroons.

Each room shall be at or above grade | evel

W ndows in each habitable roomshall have adequate

nmeans of ensuring privacy.

Pati ent bedroons shall have not nore than four

beds.

Single patient roons shall neasure at |east one

hundred square feet of usable space, excluding

cl osets, bathroons, alcoves, and entryways.

Mul ti-patient roons shall provide a m ni mum of

ei ghty square feet per bed of usabl e space,

excl udi ng cl osets, bathroons, al coves, and

ent ryways.

Bedsi de screens or curtains shall be provided in

nmulti-bed roons to ensure privacy for each

patient.

Beds shall be placed at |east three feet apart and

three feet fromthe wall at the side of the bed.

Each patient shall be provided wth:

(A) A separate bed of proper size and hei ght for
t he conveni ence of the patient and permtting
an individual in a wheelchair to get in and
out of bed unassi st ed.

(B) A confortable mattress with perneable
mattress cover, and a pillow with an
i mper neabl e cover.

(C Sufficient clean bed linen and bl ankets to
neet the patient's needs.

(D) Appropriate furniture, cabinets and cl osets,
accessible to and usabl e by the physically
handi capped. Locked contai ners shall be



(e)

avai |l abl e upon patient's request.

(E) An effective signal call systemat the
patient's bedsi de.

Ranps nust be designed to permt use by patients

in wheel chairs. Ranps shall neet the provisions of the
Uni form Bui | di ng Code 1979 and its revisions, as it existed
on Cctober 1, 1983.

§11-94-8

shal |
i nch.

(1)
(1)

(2)
(9)
(1)
2)

(3)
(4)
(5)

(h)

Fl oors and wall s.
FI oor coverings shall be of slip-resistant
materi al which does not retain odors and is flush

at doorways.

Walls, floors, and ceilings of roons used by
patients shall be made of materials which shal
permt washing, cleaning, and painting.

W ndows and |ighting.

Each bedroom shal |l have at |east one outside

wi ndow.

A habitabl e room shall have an aggregate w ndow
area of not |ess than one-tenth of the gross floor
ar ea.

Patient's roonms shall have artificial |ight
adequate for readi ng at bedsi de.

There shall be night lighting in patient's roons,
toilets, and service areas.

In roons containing wheel chair patients, at |east
one wi ndow shall be | ow enough to permt outdoor
vi ewi ng by the wheel chair-bound patient.

Where appropriate, screening of doors and w ndows

be provided, using screening having sixteen neshes per

(i)
(1)

(2)

Door s.

Sliding doors or folding doors shall not be used
as exit doors, and if used in other areas, shal
be of light material and easy to handl e.

Doubl e acting doors shall be provided with vision
panel s of sufficient height to permt use by

wal kers as wel |l as wheel chair riders.

Corri dors.

The m ninmumclear width of a corridor shall be
forty-four inches except that corridors serving
one or nore non-anbul atory or sem -anbul atory
patients shall be not |ess than eight feet in

wi dt h.

Stationary handrails shall be installed along both
sides of corridors.

St or age space.

Locked space shall be provided for janitor's
suppl i es and equi pnent.

Space, conveniently |ocated, for other equipnent



(1)

shal | be provided.
The water supply shall be in accordance with

chapter 340E, HRS.

(m

Chapter 11-39, Admnistrative Rules, relating to

air conditioning and ventilating, shall be foll owed.

n
bui I di ngs.
(1)

(2)
(3)
(4)
(5)

(6)

(7)

(8)

(9)

Additions and alterations or repairs to existing

Where the structure was in use for this type
8§11-94-8

occupancy prior to the effective date of this
chapter, the director, with discretion, nay waive
or nodi fy any portion of the standard provi ded
such exceptions do not create a hazard to
patients, personnel, or public.

The provisions of this section shall not prohibit
the use of equivalent alternate space
utilizations, new concepts of plan designs and
material or systens if witten approval of those
alternatives is granted by the director.

Drawi ngs and specifications for all new
construction or additions, alterations, or repairs
to existing buildings subject to the provisions of
this chapter shall be subnmitted to the director
for review and a certificate of need where
appl i cabl e.

Construction shall not commence prior to the
director's approval of construction draw ngs and
speci fications. Construction draw ngs and

speci fications shall conply with this chapter, the
county fire marshal's regul ations, and with county
bui I di ng codes and ordi nances.

The director shall review such submttals and

advi se the applicant in witing of the

det er m nati on

The director may make witten recomendati ons to
the applicant for its consideration but the
recommendat i ons shall not be considered mandatory.
Unl ess construction is conmenced within the year
of the approval of final construction drawi ngs and
speci fications, the construction draw ngs and
speci fications together with their application
shall be resubmtted for review and approval .

M nor alterations which do not affect structural
integrity, fire safety, or change functiona
operation, or which do not increase beds or
services over that for which the facility is

i censed may be submtted by free hand draw ngs or
by nore conventional draw ngs and specifications.
Mai nt enance and repair routinely perforned by the
facility shall not require review or approval by



the director.

(10) Facilities shall be constructed and maintai ned in
accordance with provisions of state and county
zoning, building, fire safety, and sanitation

8§11-94-8

| aws and ordi nances. [Eff. My 3, 1985 ] (Auth: HRS
88321-9, 321-11) (Ilnmp: HRS 88321-9, 321-11)

811-94-9 Dental services. (a) Enmergency and
restorative dental services shall be available to the
patient.

(b) The patient or patient's guardian shall select the
denti st of their choice.

(c) The facility shall assist each patient to obtain
t he necessary dental care.

(d) MNursing staff shall receive inservice training in
oral hygiene and denture care at |east annually.

[Eff. My 3, 1985 ] (Auth: HRS 88321-9, 321-11) (Inmp: HRS
88321-9, 321-11)

811-94-10 Disaster planning. Appropriate policies
shall be witten to provide for cooperation with civil and
mlitary authorities in the event of an external disaster
for disaster relief pursuant to chapter 127, HRS
[Eff. My 3, 1985 ] (Auth: HRS 88321-9, 321-11) (Inp: HRS
88321-9, 321-11)

811-94-11 Dietetic services. (a) The food and
nutritional needs of patients shall be met through a
nourishing, well-balanced diet in accordance with the
recommended di etary all owances of the Food and Nutrition
Board of the National Research Council, and adjusted for
age, sex, activity, and disability. The service shall be
directed by a dietetic service supervisor

(b) At least three neals shall be served daily at
regular tines with

(1) Not nore than a fourteen hour span between a

substantial evening neal and breakfast on the
fol |l ow ng day.

(2) Between neal nourishnents consistent with need

shall be offered routinely to all patients.

(c) Al diets shall be:

(1) Prescribed by the patient's physician with a

record of the diet as ordered kept on file.

(2) Planned, prepared, and served by qualified

personnel using the current Hawaii Dietetic
Associ ati on manual .




(3) Reviewed and adjusted as needed.
(d) Therapeutic diets shall be planned by a qualified
8§11-94-11

dietitian, as prescribed by the patient's physician. There
shal | be pronpt and appropriate replacenent of foods offered
to, but rejected by, patients on therapeutic diets.

(e) Anutritional assessnent and plan for each patient
shall be recorded in the nmedical record. The plan should be
incorporated in the overall plan of care and
revi ewed regul arly.

(f) Food services, planning and storage.

(1) Menu pl anni ng:

(A) Menus shall be witten at | east one week in
advance.

(B) Menus shall provide a sufficient variety of
foods served in adequate anmobunts at each
neal , and adjusted for seasonal changes al ong
with patient's preferences as nuch as
possi bl e.

(C Adifferent nmenu shall be followed for each
day of the week. |If a cycle nenu is used,
the cycle nmenu shall cover a m ni num of four
weeks.

(D) Al menus shall be filed and maintai ned with
any recorded changes, for at |east three
nont hs.

(2) Records of food purchased shall be filed and

mai ntai ned for at least thirty days.

(3) Storing and handling of food.

(A) Al food shall be procured, stored, prepared
di stributed, and served under sanitary
condi ti ons.

(B) Dry or staple food itens shall be stored
above the floor in a ventil ated room not
subj ect to seepage or waste-water backfl ow,
or contam nation by condensation, |eakages,
rodents, or vermn

(C Perishable foods shall be stored at the
proper tenperatures to conserve nutritive
val ues and prevent spoil age.

(4) Food service.

(A) Food shall be served in a form consistent
with the needs of the patient and the
patient's ability to consune it.

(B) Food shall be served with the appropriate
utensils.

(C Effective procedures to pronptly and
consistently clean all equi prment and work
areas shall be enforced.

(D) Al personnel handling food shall be given
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(B)

(F)

qe)

(H

()

appropri ate personal hygienic instructions at
regular intervals and this procedure shall be
docunent ed.

Handwashi ng facilities, including hot and
cold water, soap, and paper towels adjacent
to the work areas shall be provided.

I ndi vi dual s needi ng speci al equi pnent,

i mpl enents, or utensils to assist them when
eating shall have such itens provided by the

facility.
There shall be a sufficient nunber of
conpetent personnel to fulfill the food and

nutrition needs of patients.

If the food service is directed by a person
other than a qualified dietitian, there shal
be frequent and regul arly schedul ed
consultation by a dietitian or public health
nutritionist. This consultation shall be
given in the facility at the rate of four
hours per every twenty-five patients per
nonth and shall not be | ess than six hours
per nonth. Consultation, training, and

i nservi ce education shall be appropriate to
staff and patient needs and shall be
docunent ed.

Provi sion may be nade for food service by
contract with an outside supplier. The

net hod of transport, storage, preparation,
and serving of such food as well as the

nmet hod of providing pronpt appropriate

repl acement foods in therapeutic diets shal
be approved by the director prior to
initiating such a service. [Ef. My 3,
1985 ] (Auth: HRS 88321-9, 321-11) (Inp: HRS
8§8321-9, 321-11)

811-94-12 Energency care of patients. (a) There shal
be witten procedures for personnel to followin an
emer gency i ncl udi ng:
(1) Care of the patient;
(2) Notification of the attendi ng physician and ot her
persons responsi ble for the patient;
(3) Arrangenents for transportation, hospitalization,
or other appropriate services.
(b) Personnel trained in appropriate first aid
procedures and cardi opul nonary resuscitation shall be
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avai l abl e on each shift. [Ef. My 3, 1985 ] (Auth: HRS
88321-9, 321-11) (Ilnmp: HRS 8§8321-9, 321-11)

811-94-13 Engi neering and nai ntenance. (a) The
facility shall have an appropriate witten preventive
mai nt enance program

(b) There shall be sufficiently trained and
experienced personnel to acconplish the required
engi neering and nmai ntenance functions within the facility or
avai |l abl e through contract with appropriate conmunity
resour ces.

(c) There shall be records that document that
i nspection of all devices essential to health and safety of
patients and personnel shall be carried out daily or at
sufficiently frequent intervals to insure proper operational
performance. [Eff. My 3, 1985 ] (Auth: HRS 88321-9,
321-11) (Inp: HRS 88321-9, 31-11)

811-94-14 Ceneral policies and practices. (a) There
shall be witten policies and procedures available to staff,
patients, and the public which govern:

(1) Al services provided by the facility.

(2) Adm ssion, transfer, and discharge of patients.
(b) There policies shall insure that:
(1) The facility shall not deny adm ssion to any

i ndi vi dual on account of race, religion, color,
ancestry, or national origin.

(2) Only those patients are accepted whose needs can
be nmet by the facility directly or in cooperation
with community resources or other providers of
care with which it is affiliated or has contracts.

(3) As changes occur in a patient's physical or nental
condition necessitating a different |evel of
service or care which cannot be adequately
provided by the facility, the patients are
transferred pronptly to a facility capabl e of
provi ding an appropriate | evel of care.

(4) Except in the case of an energency, the patient or
the patient's guardi an, the next of kin, attending
physi ci an, and the responsi bl e agency, if any,
shall be inforned in advance of the transfer or
di scharge to another facility.

(5) The facility's buildings are constructed and
equi pped to protect the health and assure the
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safety of patients, personnel, and visitors.
[Eff. My 3, 1985 ] (Auth: 88321-9, 321-11) (I np:



§§321-9, 321-11)

811-94-15 CGoverni ng body and nanagenent. (a) Each
facility shall have an organi zed governi ng body, or
desi gnat ed persons so functioni ng, who has overall
responsibility for the conduct of all activities. The
facility shall maintain methods of adm nistrative nanagenent
whi ch assure that the requirenments of this section are net.

(b)
(1)

(2)

—~
= O
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(2)

(3)
(4)

(5)

(6)
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(7)

Staffing.

There shall be on duty twenty-four hours of each
day, staff sufficient in nunber and qualifications
to carry out the policies, responsibilities and
program of the facility.

The nunbers and categori es of personnel shall be
determ ned by the nunber of patients and their
particul ar needs.

Per sonnel poli ci es.

There shall be witten job descriptions avail able
for all positions. Each enployee shall be
infornmed of their duties and responsibilities at
the tine of enploynent.

Al'l professional enpl oyees shall have appropriate
licenses as required by law and their |icenses
shall be readily available for exam nation by the
director or the director's representative.

Et hi cal standards of professional conduct shal
apply in the facility.

The facility's personnel policies and practices
shall be in witing and shall be available to al
enpl oyees.

Witten policy shall prohibit mstreatnent,

negl ect, or abuse of patients. Alleged violations
shall be reported i medi ately, and thoroughly

i nvestigated and docunented. The

results of any investigation shall be reported to
the adm ni strator or designated representative
within twenty-four hours of the report of the

i ncident; and appropriate sanctions shall be

i nvoked when the allegation is substanti at ed.
There shall be an organi zati on chart show ng the
maj or operating prograns of the facility, with
staff division, adm nistrative personnel in charge
of prograns and divisions, and their |ines

of authority, responsibility, and conmmunicati on.
There shal |l be documented evi dence that every

enpl oyee has a pre-enpl oynent and an annual heal th
eval uation by a physician. These eval uations
shal |l be specifically oriented to determne the



presence of any infectious disease |liable to harm
a patient. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.

(8) Skin lesions, respiratory tract synptons, and
di arrhea shal|l be considered presunptive evidence
of infectious disease. Any enployee who devel ops
evi dence of an infection nmust be i mediately
excluded fromany duties relating to food handl i ng
or direct patient contact until such tinme as a
physician certifies it is safe for the enpl oyee to
resune such duti es.

(9) |If the tuberculin skin test is positive, a
standard chest x-ray with appropriate medi ca
foll owup nmust be obtained, as well as three
subsequent yearly chest x-rays. Additional chest
X-rays may be required at the discretion of the
director.

(10) If the tuberculin skin test is negative, a second
tuberculin skin test nust be done after one week,
but not later than three weeks after the first
test. The results of the second test shall be
consi dered the baseline test and used to determ ne
appropriate treatnment and followup. That is, if
the second skin test is positive, then proceed, as
above, with a chest x-ray whi ch shoul d be repeated
as indicated in the previous paragraph (9). If
the second skin test is negative, a single skin
test shall be repeated yearly until it becomnes
positive.

(11) Wien a known negative tuberculin skin test on a
particul ar enpl oyee or patient converts to a
positive test, it shall be considered a new case
of tuberculosis infection and shall be reported to
the department as required in chapter 11-164,

Adm nistrative Rules. [Eff. My 3, 1985 ] (Auth:
HRS §8321-9, 321-11) (lnp: HRS 8§8321-9, 321-11)

811-94-16 Housekeeping. (a) A plan shall be nade for
routine periodic cleaning of the entire building and
811-94-17

prem ses.

(b) After discharge of any patient the patient's unit
and equi prrent shal |l be thoroughly cleansed prior to re-use.

(c) Floors, lavatories, toilets, an showers in patient
areas shall be cleaned at |east once daily.

(d) The facility shall be kept free of unreasonabl e
accunul ati on of personal possessions.

(e) Al floors, walls, ceilings, w ndows, and fixtures
shal |l be kept clean and in good repair.



(f) Al safety procedures shall be in accordance wth
the rules of the departnent of |abor and industri al
relations, State of Hawaii .

(g) Al areas which have contained infectious patients
and materials shall be thoroughly cleaned with appropriate
sanitizing methods. [Eff. My 3, 1985 ] (Auth: HRS
88321-9, 321-11) (Inmp: HRS 8§8321-9, 321-11)

811-94-17 |Infection control. (a) There shall be
appropriate policies and procedures witten and inpl enented
for the prevention and control of infectious di seases.

(b) Provision shall be nade for isolating patients
with infectious diseases until appropriate transfer can be
made.

(1) There shall be a witten policy which outlines
proper isolation and infection control techniques
and practices.

(2) At |east one single bedroomshall be designated
for an isolation roomas needed and shall have:
(A) An adjoining toilet roomwth nurses' cal

system a lavatory, and a toilet.

(B) The lavatory shall be provided with controls
not requiring direct contact of the hands for
oper ati on.

(C Appropriate nethods for cleaning and
di sposi ng of contam nated materials and
equi pnent .

(c) Provisions shall be nade in each isolation room
for visual observation of the patient.

(1) By neans of the view wi ndow | ocated in door or

wal I's of the room or

(2) By an approved mechani cal system i.e., closed
circuit television nonitoring.

[Eff. My 3, 1985] (Auth: HRS 88321-9, 321-11)

(I'np: HRS 88321-9, 321-11)
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811-94-18 |Inservice education. (a) There shall be a

staff inservice education programthat includes:

(1) Oientation for all new enpl oyees to acquai nt them
wi th the philosophy, organization, program
pol i ci es, and procedures, practices, and goal s of
the facility.

(2) Inservice training for enpl oyees who have not
achi eved the desired | evel of conpetence, and
continuing inservice education to update and
i mprove the skills and conpetenci es of al
enpl oyees.




(3) Inservice training which shall include annually:
prevention and control of infections, fire
prevention and safety, accident prevention,
patient's rights, and problens and needs of the
aged, ill, and disabled. Provision shall be nade
for training appropriate personnel in
cardi opul nonary resuscitation and appropriate
first aid techniques.

(b) Records shall be maintained for all orientation

and staff devel opment prograns. [Eff. My 3, 1985 ] (Auth:
HRS §8321-9, 321-11) (lnp: HRS 8§ 321-9, 321-11)

811-94-19 Laundry service. (a) Laundry service shal
be managed so that daily clothing and |inen needs are net
wi t hout del ay.

(b) Provi sion shall be nmade for the handli ng,
storage, and transportation of soiled and clean | aundry and
for satisfactory cleaning procedures.

(1) Provisions may be nmade for contract service

outside the facility in a laundry approved by the
depart nment .

(2) Infectious laundry shall be handl ed i n accordance
with section 325-7, HRS, relating to potentially
i nfectious |aundry.

Cean linen shall be stored in encl osed areas.
Hanmpers shall be provided for soiled Iinen.
[Eff. WMy 3, 1985 ] (Auth: HRS 8§8321-9, 321-11)
(I'np. HRS 88321-9, 321-11)
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811-94-20 Life safety. (a) Facilities |licensed under
this chapter shall be inspected at |east annually by
appropriate fire authorities for conpliance with state and
county fire and life safety rules and ordi nances.

(b) Smoking rules shall be adopted. "No Snoki ng"
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signs shall be posted where flammable |iquids, conbustible
gases, or oxygen are used or stored. Snoking by patients
shall be permtted only under supervision, and ash trays
shal | be provided.

(c) HEectric heating pads shall be prohibited.

(d) Facilities shall have witten procedures in case
of fire and disasters.

(e) Evacuation plans shall be posted in prom nent
| ocations on each fl oor.

(f) Firedrills shall include the transm ssion of a
fire alarmsignal and be held at |east quarterly, for each
shift, under varied conditions. At least twelve drills
shall be held every year and reports filed in the facility.



(g) Al enployees shall be instructed and kept
i nfornmed respecting their duties under the fire and di saster
prograns. [Eff. My 3, 1985 ] (Auth: HRS
88321-9, 321-11) (Ilnmp. HRS 88321-9, 321-11)

811-94-21 Medical director. Skilled nursing
facilities shall have a physician to serve full tine or part
time as a nedical director whose responsibilities are as
specified in 42 C F.R 8405.1122. Intermnediate care
facilities shall have a physician designated to serve as a
nmedi cal advi sor as needed for infectious disease control.
[Eff. May 3, 1985 ] (Auth: 88321-9, 321-11) (Inp: HRS
88321-9, 321-11)

811-94-22 Medical record system (a) There shall be
avai l abl e sufficient, appropriately qualified staff and
necessary supporting personnel to facilitate the accurate
processi ng, checking, indexing, filing, and pronpt retrieval
of records and record dat a.

(b) If the enpl oyee who supervises nedical records is
not a registered records adm nistrator, or accredited record
techni cian, there shall be regularly schedul ed
visits by a consultant so qualified who shall provide
reports to the adm nistrator.

(c) The following information shall be obtained and
entered in the patient's record at the time of admi ssion to
the facility:

(1) Identifying information such as: nane, date, and
time of adm ssion, date and place of birth,
citizenship status, marital status, Soci al
Security nunber or an adm ssion nunber which can
be used to identify the patient w thout use of
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nane when the latter is desirable.

(2) Nanme and address of next of kin or |egal guardian.
(3) Sex, height, weight, race, and identifying marks.
(4) Reason for adm ssion or referral

(5) Language spoken and under st ood.

(6) Information relevant to religious affiliation.

(7) Adm ssion diagnosis, sunmary of prior mnedical

care, recent physical exam nation, tuberculosis
status, and physician's orders.

(d) Records during stay shall also include:

(1) Appropriate authorizations and consents for
nmedi cal procedures.

(2) Records of all periods of restraints with
justification and authorization for each.

(3) Copies of initial and periodi c exam nations,



eval uations, as well as progress notes at
appropriate intervals.

(4) Regular review or an overall plan of care setting
forth goals to be acconplished through
i ndividually designed activities, therapies and
treatments and i ndi cating which professional
services or individual is responsible for
provi ding the care or service.

(5) Entries describing treatnments, nedications, tests,
and all ancillary services rendered.

(e) Wen a patient is transferred to another facility

or di scharged, there shall be:

(1) Witten evidence of the reason.

(2) Except in an energency, docunentation to indicate
that the patient understood the reason for
transfer, or that the guardian and famly were
notified.

(3) A conmplete summary including current status and
care, final diagnosis, and prognosis.

(f) There shall be a naster al phabetical index of al

patients admtted to the facility.

(g) Al entries in the patient's record shall be:

(1) Legible, typed or witten in ink.

(2) Dated.

(3) Authenticated by signature and title of the
i ndi vi dual nmaking the entry.

(4) Al entries shall be witten conpletely w thout

the use of abbreviations except for those
abbrevi ati ons approved by a nedi cal consultant or
the nmedi cal director.
(h) Al information contained in a patient's record,
811- 94- 23

i ncluding any information contained in an automated data
bank, shall be considered confidential.

(i) The record shall be the property of the facility,
whose responsibility shall be to secure the information
agai nst | oss, destruction, defacenment, tanpering, or use by
unaut hori zed persons.

(j) There shall be witten policies governing access
to, duplication of, and dissem nation of information from
t he record.

(k) Witten consent of the patient, if conpetent, or
the guardian if patient is not conpetent, shall be required
for the release of information to persons not otherw se
authorized to receive it. Consent fornms shall include:

(1) Use for which requested information is to be used.

(2) Sections or elements of information to be rel eased

and specific period of time during which the
information is to be rel eased.

(3) Consent of patient, or l|egal guardian, for rel ease



of any nedical record infornation.

(1) Records shall be readily accessible and avail abl e
to authorized departnent personnel for the purpose of
determ ni ng conpliance with this chapter.

[Eff. My 3, 1985 ] (Auth: HRS 88321-9, 321-11) (Inp: HRS
88321-9, 321-11).

811-94-23 Nursing services. (a) Each facility shal
have nursing staff sufficient in nunber and qualifications
to neet the nursing needs of the patients. In a skilled
nursing facility there nust be at |east one registered
nurse, full tinme, twenty-four hours per day, seven days a
week. In an internmediate care facility there nust be at
| east one registered nurse, full tinme on the day shift and
at | east one licensed nurse whenever nedications are
adm ni st er ed.

(b) MNursing services shall include at |east the
fol | ow ng:

(1) Assessnent of each patient and devel opnent and

i mpl enent ati on of an appropriate plan of care.

(2) A nursing care plan incorporated in the overal
patient care plan and reviewed at | east as often
as the patient is certified and recertified for a
| evel of care.

(3) Nursing observations and sumaries of the
patient's status recorded nonthly or nore
frequently if appropriate due to changes in
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patient's condition.

(4) Conpletion of all physician's orders with
appropri ate docunentation

(5) Restorative and preventive nursing care including
patient education as appropriate for each patient.

(6) Supportive services to patients to enable themto
participate fully in appropriate daily activities.

(7) Physical care to keep patients clean, confortable,
wel | - grooned, and protected from acci dents and
infections. As appropriate, patients shall be
dressed in their own clothes appropriate to the
activity in which they are engaged.

(8) Proper care to prevent or treat decubitis ulcers
and deformties.

(9) Wighing each patient at |east nonthly and hei ght
t aken upon adm ssi on.

(10) Coordination of an overall plan of care for each
patient, consonant with the attendi ng physician's
nmedi cal care plan, and devel oped by the
di sciplines providing services in the facility.

(11) Physical restraint shall be used only under a



physician's orders for specified and limted

period of time and shall be so docunented.

(A If they are used in an emergency situation
t he attendi ng physician shall be contacted
i medi ately for orders supporting the
t enporary need.

(B) Regul ar observation and rel ease of a patient
shall be required while restraints are in
use.

(CO No restraints with | ocking devices shall be
used.

(D) There shall be witten policies and
procedures governing the use of restraints.

(c) There shall be an appropriately equi pped nurses
station in each unit. At a mninmumit shall include a
tel ephone, witing space, storage cabinets, and nedi cal
record space.

(d) There shall be a nurses' call system which
registers calls within hearing range and directly visible by
on-duty personnel

(e) There shall be appropriately equipped utility
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roons Within each nursing unit or on each patient floor.
[Eff. My 3, 1985 ] (Auth: HRS 88321-9, 321-11) (Inp: HRS
§8321-9, 321-11)

811-94-24 Owmership and financial capability. (a) The
facility shall provide to the departnent current information
in regard to:

(1) The nane of each person who has (directly or
indirectly) an ownership interest of ten per cent
or nmore in the facility.

(2) The nane of each person who is the owner (in whole
or in part) of any nortgage, deed or trust, note
or other obligation secured (in whole or in part)
by the facility.

(3) Oficers and directors of the corporation in case
a facility is organi zed as a corporation and any
changes in the officers and directors.

(4) The nane of each partner in case a facility is
organi zed as a partnershinp.

(b) The financial resources of the owner shall be
sufficient to operate and naintain the facility according to
the standards set forth in this chapter. The owner shal
provi de, upon request, such evidence as deemed necessary by
the director to establish that fact.

[Eff. My 3, 1985 ] (Auth: HRS 88321-9, 321-11) (Inp: HRS




§§321-9, 321-11)

811-94-25 Patient accounts. (a) In the event the
facility agrees to manage the patient's personal funds, a
witten item zed account, available to patient or guardi an
shal | be maintained current for each patient with:

(1) Witten receipts for all personal possessions and
funds received by or deposited with the facility;
and

(2) Witten receipts for all disbursenents nade to or
on behal f of the patient.

(b) Upon request of patient or guardian, articles

kept for saf ekeeping shall be rel eased.

(c) Neither the adm nistrator nor any staff menber nor
any nenber of this governing board, nor any owner of a
facility shall serve as guardian for a patient residing in
the facility. [Eff. My 3, 1985 ] (Auth: 88321-9, 321-11)
(I'np: HRS 88321-9, 321-11)
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811-94-26 Patients' rights. (a) Witten policies
regarding the rights and responsibilities of patients during
their stay in the facility shall be established and shall be
nmade avail able to the patient, to any guardi an, next of kin,
sponsoring agency or representative payee, and to the
public. The facility's policies and procedures shal
provi de that each individual admtted to the facility shall:

(1) Be fully inforned, as evidenced by the patient's
witten, signed acknow edgnent prior to or at the
time of adm ssion and during stay, of these rights
and of all rules governing patient conduct.

(2) Be fully inforned, prior to or at the time of
adm ssion and during stay, or services avail able
in or through the facility and of rel ated charges,
i ncluding any charges for services not covered by
the facility's basic per diemrate.

(3) Be advised that patients have a right to have
their medical condition and treatnent discussed
with them by a physician of their choice, unless
nedi cal ly contraindicated, and to be afforded the
opportunity to participate in the planning of
their medical treatnment and to refuse to
participate in experinmental research

(4) Have the right to refuse treatnent after being
informed of the nedical benefits of treatnment and
t he consequences of refusal.

(5) Be transferred or discharged only for nedica
reasons, or for their welfare or that of other




(6)

(7)

(8)

(9)
(10)

(11)

(12)

(13)

(14)

(15)

patients, or for nonpaynment for their stay, and be
gi ven reasonabl e advance notice to ensure orderly
transfer or discharge; such actions shall be
docunented in their health record.
Be encouraged and assisted throughout their period
of stay to exercise their rights as patients, and
to this extent voice grievances and recomend
changes in policies and services to the facility's
staff and outside representatives of
their choice free fromrestraint, interference,
coercion, discrimnation, or reprisal.
Manage their personal financial affairs. In the
event the facility agrees to manage the patient's
personal funds, the conditions under which the
facility will exercise the responsibility shall be
expl ained to the patient, and shall neet the
m ni mum requi rements of section 11-94-24,
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Not be humliated, harassed, injured or threatened
and shall be free from chem cal and physi cal
restraints. This does not exclude use of

nmedi cation for treatnment as ordered by a

physi cian. Physical restraints may be used in an
emer gency, when necessary, to protect the patient
frominjury to the patient's self or others. 1In
such an event, the patient's physician shall be
notified as soon as possible and further orders
obtai ned for care of the patient.

Be entitled to have their personal and nedi cal
records kept confidential and subject to rel ease
only as provided in section 11-94-22.

Be treated with consideration, respect and in full
recognition of their dignity and individuality,
including privacy in treatnment and in care.

Not to be required to performservices for the
facility, its licensee or staff that are not

i ncluded for therapeutic purposes in their plan of
care.

Have the right to associate and communi cate
privately with persons of their choice, and to
send and receive their personal nmail unopened. At
their request to be visited by nenbers of the
clergy at any tine.

Have the right to nmeet with and participate in
activities of social, religious, and comunity
groups at their discretion.

Retai n and use their personal clothing and
possessi ons as space permts, unless to do so
woul d infringe upon the rights of other patients.
Be assured of privacy for visits. |If a married



couple are both patients in a facility, they are
permtted to share a room
(b) The patient or responsible agent shall sign an
acknow edgnent of understanding which clearly states the
policies of the facility with which the patient nust
conply. [Eff. May 3, 1985 ] (Auth: 88321-9, 321-11) (I np:
HRS §8321-9, 321-11)

811-94-27 Pharnaceutical services. (a) The facility
shall enploy a |icensed pharmaci st, or shall have a formal
contractual arrangenent with a |icensed pharnmacist to
provi de consultation on nethods and procedures for ordering,
storage, adm nistration, disposal, recordkeeping
811- 94- 27

of drugs and bi ol ogi cals, and provision for energency
servi ces.

(b) There shall be a current pharmacy policy manual
devel oped and approved by the pharnmaci st, physician, and
i censed nursing staff which:

(1) Includes policies and procedures and defines the

functions and responsibilities relating to
phar macy servi ces.

(2) |Is revised as necessary to keep abreast of current

devel opnents in overall drug usage.

(3) Governs the safe adm nistration and handl i ng of

al | drugs.

(4) Includes policies regarding self-admnistration of

dr ugs.

(5) Includes a fornulary appropriate to the facility.

c Medi cati ons adm nistered to a patient shall be
ordered either in witing or verbally by a physician so
aut hori zed by facility policy.

(1) Physician's verbal orders for prescription drugs

shall be given only to a |licensed nurse,
phar maci st, or anot her physician.

(2) Al verbal or tel ephone orders for mnedication

shall be recorded and signed by the person
recei ving themand shall be countersigned by the
attendi ng physician within seventy-two hours.

(3) Al orders shall be reviewed by the physician at

the tine of visit to the patient.

(d) Each drug shall be rechecked and identified
i medi ately prior to admnistration.

(e) Medications shall not be used for any patient
ot her than the one for whomthey were issued.

(f) Only appropriately licensed and trai ned staff
shall be allowed to adm ni ster drugs and shall be
responsi bl e for proper recording of the medication including
the route of admnistration. Medication errors and drug



reactions shall be recorded in the patient's chart and
reported i mediately to the physician who ordered the drug
and an incident report shall be prepared. Al

incident reports shall be kept available for inspection by
the director.

(g) Drugs shall be stored under proper conditions of
sanitation, tenperature, light, noisture, ventilation
segregation, and security.

(1) Al drugs shall be kept under |ock and key except

when aut hori zed personnel are in attendance.

(2) Al security requirenents of federal and state

| aws shall be satisfied as they refer to
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storeroons and phar maci es.

(3) Poisons, drugs used externally, and drugs taken
internally shall be stored in | ocked, well-marked
separate cabinets, at all |ocations.

(4) Medications that are stored in a refrigerator
contai ning things other than drugs shall be kept
apart and in a | ocked contai ner.

(5) |If there is a drug storeroom separate fromthe
phar macy, there shall be a perpetual inventory of
recei pts and i ssues of all drugs by the
st or er oons.

(6) Discontinued and outdated drugs, and containers
with worn, illegible, or mssing |abels, shall be
returned to the pharmacy or drug room for proper
di sposition.

(7) There shall be automatic stop orders on all drugs.

(8) There shall be a drug recall procedure that can be
readi | y inpl enent ed.

(h) A pharnaci st shall:

(1) Review and docunment nonthly the record of
each skilled nursing facility patient
recei ving nmedi cations, to determ ne potenti al
adverse reactions, interactions, and
contrai ndi cations. A registered nurse shal
carry out this function for intermedi ate care
facility patients.

(2) Wien appropriateness of drugs or dosage of
such as ordered are questioned, the physician
shall be consulted and a record of this
consul tation shall be available to the
admnistrator. [Eff. My 3, 1985 ] (Auth:
HRS 8§8321-9, 321-11) (Inp: HRS 88321-9,
321-11)

811-94-28 Physician's services. (a) Adm ssion and
ongoi ng orders and plans of treatnment shall be in witing,




and carried out by the staff of the facility including
arrangenent for transfer to other facilities when indicated.

(b) Al patients admtted to a facility shall be under
the care of a physician selected by the patient.

(c) Physicians shall visit as necessary to assure
adequate nmedical care. In internediate care facilities,
physician's visits shall be nade at |east every sixty days
unl ess the physician decides that this frequency is
811- 94- 28

unnecessary and records the reasons for this decision;
provided visits shall occur at |east at one hundred-twenty
day intervals. Physician's visits in skilled nursing
facilities shall be nade every thirty days for the first
ni nety days. After ninety days, an alternate schedul e of
visits at sixty day intervals may be adopted where the
attendi ng physician justifies this in witing. This
alternate schedule is not permtted when patients require
speci al i zed rehabilitative services.

(d) Physicians shall participate as appropriate in the
i nterdisciplinary evaluation of patients and their plan of
care.

(e) Physicians shall provide an annual health
eval uation of each patient.

(g) Each patient shall have a physical exam nation by
a physician within five days prior to adm ssion or within
one week after adm ssion, and shall have had tubercul osis
cl earance as required by section 11-94-15(c)(10) and (11)
within the previous year

(h) The facility shall pronptly notify the physician
of any accident, injury, or change in the patient's
condition. [Eff. My 3, 1985 ] (Auth: HRS 88321-9,
321-11) (Inp: HRS 88321-9, 321-11)

811-94-29 Rehabilitative services. (a) The facility
shal | provide specialized and supportive rehabilitation
services, including occupational therapy, physical therapy,
and speech therapy, according to the needs of each patient,
either directly by qualified staff or through arrangenents
with qualified outside resources. Services shall be
pr ogrammred t o:

(1) Preserve and inprove the patient's maxi nal

abilities for independent function;

(2) Prevent, insofar as possible, irreversible or
progressive disabilities;

(3) Provide for the procurenent, and mai ntenance of
ai ds as needed by the patient to adapt and
function within the patient's environnent.

(4) Instruct facility staff or person responsible in
therapy goals to neet the continuity of patient




care.
(b) A witten rehabilitative plan of care shall be

provi ded which is based on the attendi ng physician's orders

and assessnent of patient's needs in regard to specialized

rehabilitative procedures. It shall be incorporated in and
regularly reviewed in conjunction with the overall patient
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care plan.

(c) Physician's orders for evaluation and treatnent
shal | be docunmented on the physician's order sheet.

(d) A progress report shall be witten by the
therapi st within fourteen days of the initiation of
treatment and thereafter the patient's progress reviewed at
| east every thirty days.

(e) There shall be available sufficient, appropriately
qual i fied, professional staff and supporting personnel to
carry out the various treatnent services in accordance with
pl an of care and stated goal s.

(f) Treatnment personnel shall be assigned
responsibilities in accordance with their qualifications.

(g) Treatnent services shall have adequate space,
facilities, equipnent, supplies and other rel ated resources.
[Eff. WMy 3, 1985 ] (Auth: HRS 8§8321-9,

321-11) (Inp: HRS 88321-9, 321-11)

811-94-30 Sanitation. (a) The facility shall be in
conpliance with all applicable laws of the State of Hawaii
and rules of the departnment relating to sanitation.

(b) Witten summary reports of inspections by state or
county health authorities and records of action taken in
correction of deficiencies and reconmendati ons shall be kept
on file at the facility.

(c) Every facility shall provide a sufficient nunber
of watertight receptacles of netal, or other materials
acceptable to the departnent, for rubbish, garbage, refuse
and ot her discarded matter.

(1) In kitchen and food preparation areas, receptacles
shall be kept closed by tight fitting covers
except in the kitchen during peak hours of food
pr eparati on.

(2) An area shall be provided for the washing and
cl eani ng of garbage containers and for the
storage of garbage, trash and solid waste.

[Eff. My 3, 1985 ] (Auth: HRS 88321-9, 321-11)
(I'np: HRS 88321-9, 321-11)

811-94-31  Severability. If any provisions of this
chapter or the application thereof to any person or




circunstances is held invalid, the application of the
remai nder of the chapter to other persons or circunstances
shall not be affected. [Eff. My 3, 1985 ] (Auth: HRS
88321-9, 321-11) (Ilnmp: HRS 8§8321-9, 321-11)
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811-94-32 Social work services. (a) Social work
services shall be provided by the facility and be avail abl e
to all patients, their famlies, and other significant
persons in order to enable themto deal with the inpact of
i1l ness on individual and fam |y functioning.

(b) The nunber of hours of social service consultation
whi ch nust be provided by the facility shall be appropriate
to the size of the facility and shall be determ ned by the
director.

(c) Social work services shall be docunmented in each
patient's record and include at |east:

(1) A social history and assessnment of current soci al

and enotional needs.

(2) A -current social work plan to neet identified

needs.

(3) Regular progress notes indicating the patient's

st at us.

(4) Appropriate discharge pl ans.

(5) Evidence of regular review of social work and

di scharge plans in conjunction with the overal
pl an of care.

(d) Social work staff shall have appropriately
furnished facilities which are easily accessible to the
patients being served and which provide privacy for
i nterviews, counseling, and tel ephone conversati ons.

[Eff. My 3, 1985 ] (Auth: HRS 88321-9, 321-11) (Inp: HRS
88321-9, 321-11)

811-94-33 Transfer agreenent. The facility shal
establ i sh transfer agreenents which nmakes feasible the
transfer of patients and transfer summaries between
hospitals, skilled nursing and internediate care
facilities. [Eff: My 3, 1985 ] (Auth: HRS 88321-9,
321-11) (Inp: HRS 88321-9, 321-11)

811-94-34 Repeal of prior rules. Al versions of
chapters 12A and 12E of the Public Health regul ati ons of the
State of Hawaii which were in effect on Cctober 1, 1983, are
repealed. [Eff. My 3, 1985 ] (Auth: HRS
8§8321-9, 321-11) (Inp: HRS §8321-9, 321-11)

811-94- 35 through 811-94-49 reserved.






